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micro-efficiency; however, if equal patient outcomes can be obtained from a less expensive staff person, then the community's resources are being inefficiently used because they are supporting a higher cost without achieving added benefits. Another type of inefficiency is that of suboptimal delivery of mental health services by poorly trained general health personnel. Inappropriate drug therapies, for example, are not efficient. The problem is compounded if manpower that could be effective in delivering physical health services is employed in providing low-quality mental health care.
Improved mental health services probably can produce offsetting decreases in general health care service utilization and expenditures. Sches-linger and Mumford (1980) found that even relatively minor psychologically informed interventions can substantially benefit a patient's physical health. Other controlled studies have shown that both brief counseling and psy-chotherapies conducted by nonmedical mental health personnel can improve a variety of outcomes related to physical illness. Goldberg (1980) found that illness months and use of psychotropic medications were reduced by one half in a controlled trial in which primary care physicians were informed of their patients' self-reported emotional problems and invited to discuss them with their patients. Shephard (1980) noted remarkable differences in patients' drug use and need for health services under experimental conditions in which a social worker was incorporated into primary care practice. In this study, patients had less need for medical treatment and an increased sense of self-esteem and coping ability. These studies usually have not specifically addressed mental health interventions in primary care settings. More research is needed to quantify potential offsets in particular categories. Especially useful would be studies of fixed and marginal costs, so that reasonable judgments can be made regarding short- and long-term fiscal offsets.
Third-party reimbursement policies can act as major incentives or disincentives to the integration of mental health and general health care. In the future, reimbursement mechanisms are needed that will encourage collaboration, cooperation, and appropriate referral. Methods are needed to link reimbursement to appropriate levels of care by specific mental health disciplines and by training and experience for various types of mental health problems. Such reimbursement policies can ensure that provider coverage is tied to specific, relevant mental health training and experience. Thus, the primary care practitioner who has sought mental health training to augment skills in the diagnosis and treatment of physical illnesses could qualify for reimbursement for mental health services. Research can help in the formulation of appropriate guidelines for reimbursement for this service.r side. Soc. Sci. Med. 8:97-104, 1974.
